ON is vory important,

(Ulual place of abod

MISSOURI STATE BOARD OF HEALTH

BU U OF VIT, STATISTICS
Rtgm'nncAErEAc;-F m-::m 2 5 7 (J ‘%

Da oot wse this space.

Registration District Nofl.nr 2, 7] File No.. e SR

EN 2.2 e

Length of rexidencs in cily or town whers deaih occorred

d...... .\ 4 Begistered No. . UQ‘JQ

waBle

dlow bong in U.S., if of fareign hirth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULAI

7
WY

MEDICAL CEHTIFI‘CATE OF DEATH

5 sinm MmmEn

Mﬂ COLOR OR
Dhvog

Sa, lr M.\mum. Wmom on Divorcen

HUSBAN
{oRr} WIFE nr

/[

7.
HEREBY CERTIFY, That I aitend ;(/ d £1080 veveniinee e
.......... }144-»( cerreerimensnsninnn 19. 2y 101, Z./L

that I isxt saw b..x%vem olive oo.... ﬂ-‘jl‘g .....................
ve, at

27
6. DATE OF BIRTH (wonw. oav s vesny _L(J7~//)
T

7. AGE YEARS

/[} i

71k LS8 7han 1

g s

" -y, ] -
16, DATE OF DEATH (MONTH, DAY AND YEAR) M‘;ﬁg/ tﬁﬁ‘é
1

sccwrred, on the dale stated above, at.f......ocectrvereerenennnnns
TuE CAUSE OF DEAY'* was as FoLLOws:
g

AGE should be stated EXKACTLY. PHYSICIANS sho

clageified. Exact statement of OCCUPATI

8. OCCUPATION OF DECEAS

¥ supplied,

(0) Trade, profeasidn, or
perticular kind of work ...,/ 4

basiness, or estahlishmen in
which employed (or employer)
(c) Namie of employer ﬂ/

V/
9. BIRTHPLACE {ciTr of Town) iy

(STATE OR COUNTRY}

8o that it may be properly

10. NAME OF FATHER

Y, WITH UNFADING INK---THIS IS A PERMANENT RECOR

18. WHERE WAS DISEASE CONTRACTED w
IF NOT AT PLACE OF DEATHY.

PARENTS

(Signed)... I
/% %M) /035‘ LAz, At

Tl .,

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

‘Smmbnmn&ma DeitB, or in )gnhm&m

!'u Meaws awp Natozn or Prromr, and (2) Aocoewyar, Suretmar,’or
/ Hmﬂ(ﬂumdﬂcl&dﬂiﬁmﬂm)




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applie? to each and avery person, irrespee-
tive of age., For many occupations a single word or
term on the first line will be sufliciont, . g., Farmer or
Planter, Physician, Compositor, Afchitect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
cte. But in many cases, especially in industrial om-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of thé business or in-
dustry, and therefore an additional line is prov:dad
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never reiurn
‘Laborer,” “Foreman,” **Manager,” *‘Dealer," otc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHHousekeepers who receive a
definite salary), may be onterod as Housewife,
Housework or Al heme, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oceupation
has been echanged or given up on account of the
DISEASE CAUSING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) TFor persons who have no occupauon what-
aver, write None.

Statement of Cause of Death.—Name, first, thoe
DISEASE GAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “'Croup™); Typhoid fever (never report
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" nephritis, ote.

- “be ascertained as the cause.
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("Pneumoma, unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum; eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; "Cancer" is less definite; avoid use of ' Tumor}'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! diseass; Chronic interatitial
The eontributory (secondary or in-
tercurrent) affection need not bhe stated unless im-
portant. Example: Measles (discase enusing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
ropert mere symptoms or terminnl conditions, such
a3 “Asthenia,” “Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,”” “Coma,” *Convulsions,”
*Debility" (“Congenital,” “Senile,” ete.), “*Dropsy,”
“Exhaustion,” *'Heart failure,” “*Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “Shock,” "“Ure-
mia,’” **Weakness,' ote., when a definite disease can
Always qualify all
diseases resulting from childbirth or miscarriage, as
"PURRPERAL septicemia,” “PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For vIGLENT DEATHS state MEANS oF

ANJORY and qualify A3 ACCIDENTAL; BUICIDAL, or
"HOMICIDAL, or as probably sueh, if impossible to de-

termine definitely. Examples:  Aeccidental drown-
tng; struck by railway train—accident; Revolver wound

" of head——homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of tho injury, as fracture
of skull, and consequences {e. g., sepsie, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature .of the
American Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and rofuso to accept certiftcates containing them,
Thus the form in use in Now York City states: *“'Certificates
will bo returned for additional information which give any of
tho following diseases. without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rbageo, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis. peritonitis, phlebitis, pyomia, sopticemin, tetanus.'*
But general adoption of the minimum list suggested will work
vast imn'rovement. and Its scope can be cxtended at a later
date,
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